Background
The basis for allocating health resources in England is the population of the region, modified by age-sex structure and the mortality experience. i The latter is known to differ among the various socioeconomic groups.21 At present no consideration is given in the process of resource allocation for the needs arising from the different socioeconomic distribution of a defined population. We have in this analysis used readily available information from the General Household Survey to study the socioeconomic differentials in the uptake of medical care with a view to their possible application in allocating resources for health care in Great Britain.
Materials and methods
The General Household Survey (GHS)5 is an annual survey based on a sample of the population resident in private households in Great Britain, conducted by the Office of Population Censuses and Surveys (OPCS). The surveys of 1974 The surveys of , 1975 The surveys of , 1976 The surveys of , 1979 The surveys of , and 1980 were used for this analysis. The choice ofyears was dictated by the questions asked and the level ofdata released in the respective years, the latest year for which data were available at the time of the analysis being 1980. The GHS obtains its sample households through a twostage rotating design with electoral wards as the primary sampling unit. Information was available on age, sex, socioeconomic group (SEG), housing tenure, access to car(s), and area of residence. A measure of the uptake of health care was also obtained at the time of the interview which covered consultation with a doctor in the previous two weeks and attendance at outpatient or accident and emergency department of a hospital over a reference period of three months. It was not possible to separate the attendance at outpatient and accident and emergency departments in the analysis as they were Multiple logistic regression analysis was employed to model the probability of both "consultation with a doctor" and "attendance at an outpatient or accident and emergency department" using the following variables for the years 1979 and 1980; socioeconomic group (non-manual, manual); housing tenure (owneroccupier, local authority tenant); access to car(s); area of residence (urban, rural). Men living in their own house in a rural area and engaged in a non-manual occupation with access to car(s) were identified as the baseline group for comparison (OR = 1) in the analysis.
The analysis was repeated for inpatient attendance for the years 1974-76 using the variables available for these years (age, socioeconomic group, housing tenure, and access to cars). The computer package GLIM6 was used to obtain, by means of a simultaneous testing procedure,78 a "best" fitted model that incorporated those main effects and interactions which significantly reduced the deviance. Maximum likelihood estimates of the odds ratios standardised for age were obtained, and the corresponding 95% confidence intervals were calculated.
Results
The distributions of the study population by the different social variables are shown separately for the two study periods in the (fig 3) . Men who were manual workers were also admitted to hospitals more often than non-manual workers. The same was true for those without access to car(s). The highest hospitalisation was among manual workers who were local authority tenants with no access to car(s) (OR = 1 92).
Discussion
The GHS collects data on a range of social variables providing the opportunity to link these with the information collected on the health status of individuals as well as their health service utilisation.
As it is not a dedicated health interview survey some limitations do exist in the use of the data. Furthermore, external validation is not carried out with either hospital or general practitioner records for individuals. However, it remains a unique source of data covering aspects of morbidity and social factors on a large representative population sample in the country.
In our study, men in the manual socioeconomic groups not only consulted a doctor more often but also utilised both outpatient and inpatient facilities more often than those in the non-manual groups. Housing tenure, on the other hand, discriminated most for the uptake of medical care. Men who were 
